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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number 3235-0076
Washington, D.C. 20849 Expires: May 31, 2005
- Estimated average burden
T I
\\\\ \ NOTICE OF SALE OF SECURITIES meEC USE ONLYM@.
04048989 PURSUANT TO REGULATION D, P
SECTION 4(6), AND/OR DATE RECENVED
UNIFORM LIMITED OFFERING EXEMPTION { l
Name of Offering ([ ] check if this is an smcndment and name has changod, and indicalc change.) <

_Eller Industries, Tnc. AN

Filing Under (Check box(es) that apply): [} Rule 504 [] Rule 505 [7] Rule 506 [] Section 4(6) [] ULOE A 32

Type of Filing:  [X] New Filing [} Amendment ‘:o’c‘)\\m RECF!VE
g7 D

@

C
\«\
k%(

N
A. BASIC IDENTIFICATION DATA & 7 Nrer

1. Eoter the information requested about the issuer \\uc‘b Lo ZU[M
Name of [ssuer ([ ] check if this is an amendment and name has changed, and indicate change.) ‘{’i\%\\

Eller Industries, Inc. O\ < RN
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arcs-Code)’

1630 Main St., #202, Longmont, CO 80501 303.682. aagcx\‘/{/
Address of Principal Business Operations (Number aad Strect, City, State, Zip Code) |  Telephone Nurber (Including.£ea Code)
(if different from Executive Offices)

n/a n/a

Brief Description of Business

Provide services and products relating to wireless broadband

Type of Business Organization

[X corporation [J limited parinership, alrcady formed [0 other (please spesify): PR

[J business wust [] limited partoership, to be formed @CESSE D

Month Year
Actual or Estimated Date of Incarporation or Organization: [TTU] RTg] §JAcwal [ Estimated DEC 2 2 20@%}
Jurisdiction of Incorporation or Qsgenizstion: (Eater two-letter U.S. Postal Scrvice abbreviation for State:
CN for Canada; FN for other foreiga junisdiction) EB THO

GENERAL INSTRUCTIONS Mﬂ%ﬂ“ﬂ
Federal:

Who Must File: All issuers making an offering of securities in refiance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq.or 1S U.5.C.
TIH(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or centificd mail Lo (hat address.

Whare To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Eive (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendrnenis need only report the name of the issuer and offering, any changes
theroto, the information requested in Part C, and any material changes from the infonmation proviously supplied in Parts A and B. Pant E and the Appeadix need
not be filed with the SEC. ‘

Filing Fee: There is no federal filing fee. -

State:

This notice shall be used to indicate reliance on the Uniform Limited Offening Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a {ee i the praper smount shall
accompany this form. This notice shall be filed in the appropriate stales in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Fallure to file rotice in tha appropriate states will not result in a loss of the faderal exemption. Conversely, fallure to file the
appropriate federal notice will not resuit in a loss of an available stats exemption unless such exemption is predictaled on the
filing of a federal notics.

Persons who respond to the collectlon of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently vatid OMB control number. 1 of 9
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2.  Enter the information requested for the following:
e Each promoter of the issuer, if the issuer bas been organized within the past five years;
®  Esch beneficial owner having the power (o vote or dispase, or direct the vote or disposition of, 10% or more of'a class of equity securities of the issuer.
*  Ench exccutive officer and direotor of corporale issuers and of corporate general and managing partners of parinership issuers; and
o  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter  [¥ Beneficial Owner [ Executive Officer ] Director [ General and/or
Managing Partaer

Pull Name (Last name first, if individual)
Jewell, Terry
Business or Residence Address  (Number and Styeet, City, State, Zip Code)
1630 Main St., Suite 202. Longmont CO 80501

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner Y] Executive Officor [] Director  [] General andior
Managiag Partes

Full Name (Last aame first, if individual)
Olson, Ronald
Business of Residence Address  (Number and Street, City, State, Zip Code)
1630 Main St., Suite 202, Longmont CO B0501
Check Box(es) that Apply:  [] Promoter [} Beneficial Owner  [] Executive Officer m Direvtor  [7] Genera) and/or
Managing Parter

Full Name (Last name first, if individual)
Jewell, Allison
Dusiness or Residence Address  (Numbor and Strvet, City, Stato, Zip Code)
1630 Main St., Suite 202, Longmont CO 80501

Check Box(es) that Apply: [] Promoter ] Beaeficial Owner ] Executive Officor  [{] Director D Geueral and/or
Managing Partner

Pull Name (Last name first, if individual)
Barbour, Michael
Business or Residence Address  (Number and Sereet, City, State, Zip Cade)
1630 Main St., Suite 202, Longmont, CO 80501

Check Box(es) that Apply:  {7] Promoter Y] Beneficial Owner [] Executive Officer [} Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Labriola, Leonard
Business or Residence Address (Number wnd Street, City, State, Zip Code)
1630 Main St., Suite 202, Longmont CO 80501

Check Bax(cs) that Apply: [ ] Promoter [] Bemeficial Owner [ Executive Officer [] Director 7] General and/or
Managing Partner

Full Nawe (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Bax(es) that Apply: [T} Promoter  [] Beneficiel Owner [] Executive Officer [7] Director [ General and/or
Managing Partner

Full Name (1.ast neme first, if individual)

Business or Residence Address  (Nuruber and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, 15 necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.....ccooovooererrvesreeene
Answer elso in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any IndivIdUBI? ....cvcerceceerrisemrninie s simenos

3. Does the offering permit joint ownership of a single unit? ..

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similer reruneration for solicitation of purchasers in connection with sales af recurities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer repistered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

T B
¢ 100.00
Yes No
¥4 (%

Full Name (Last name first, if individual)
Not Applicable

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States) ..... ] All States
(=1}
m 0N (Xs) ME] MD] MA] (MO MN M)
(NE] (NH] M) (NDJ
(’1] (TN] vl

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Inteads to Solicil Purchasers
(Check “All States” or check individual States) .... [ Al States
(al] (&K} [aZ] @R €A [ &7 H] (D]
(] (XS] 1Al [ME MA (MO MM
M7 [NE] M ™ ©Or] [eAl
[RT] E 1 wal & Y

Full Name (Last name first, if individuel)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) (] All States
{aL] €T (DEl (FL] B0 (@
M [ XS] [XY] ME] [MD] (1] Ms] MO
(NE] ®H ™M ©M [{Y) ND] [CHI ([©K]
®DO [ N @ Mg ) w9

(Use blank sheet, or copy and use additional ovpics of this sheet, as necessary.)
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Enter the aggregate offering price of securities included in this offering and the total amount already
sald. Enter “0™ if the answer is “none” or “zero.” Ifthe transaction is an exchange offering, check
this box ] and indicate in the columns below the amounts of the securities offered for exchange and

4 0f9

already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
-0- -0-
0T . S s
Equity o $800,000 §751,750
. L . ~0=- g
Convertible Securities (including warrants) ........... S
Partnership IGLETESIS ..o..c.vuvurrsumscessssseseesensaseesereen ~0- $ -0-
Other (Specify ) o e §__=0- s___-0-
Total ........ e .s800,000 751,750
Answer alsu in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Eater “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEA INVESIOIS cuvvrrirneereeme i crsscis s mrrasanssse e ssasors s s bbb s reacs et et srssgsmts b s s bas s s st s 8 $3 30,000
Non-accredited Investors ...........coonvecceens 28 $421,750
Total (for filings under Rule 504 ORlY) ........ccoooo.ooovurrervvrnnssamsasrensmesscsrsssersssen 36 $751;750
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, 1o date, in offcrings of the types indicated, in the twelve (12) months prior Lo the
first sale of securities in this offering. Classify securitics by type listed in Part C — Question 1.
Not applicable Type of Dollar Amount
Type of Offering Security Sold
RegUIBLOD A ..ooit ittt tiitie e e et aerare et ees e ree e rrr s eeennaens $
RUIE S04 . oooeeeietice ettt e et e en s e e e $
TOME Lot e e e e s masenne $
a  Purnish a stafement of all cxpenses in connection with the issuance and disttibution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the lefl of the estimate.
Transfer Agent's Fecs 0o s 1,000
Printing and Engraving Costs O s 250
Legal Fees g s 1,050
Accounting Fees ... g $_—_-=0-
ERGINEEIINE FEES ...ooermeimeeceremenitriiececmnaseeetetecca e saeene e caese s e s st sst s en s 8 s sb s 0 s -0-
Sales Commissions (specily finders' fecs separately) .........coooeeereerreccnennnns g % -0-
Other Expenses (identify) e bR e O s -0-
O D, 0O s.2.300



b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
andwmexpmsesﬁxmsshedmmponsctoPmC Question 4.2 'ﬂusdsﬂ'amccnsﬂ\e“adjustuigws 749,450
proceeds to the issuer.”........ 3

5. Indicate below the amount of the ad)uswd gross proceed to the issuer used or pmposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
procecds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others
{for 12~ month eriod -0-

Salaries and fes ... P ) Os_0- [5280,000
Purchase of Teal €SIALE.........couvrverenrecrmrensrerissserssecnsrssercsmesssssnn . 0%_=0- 0$_=0-
Purchase, rental or leasing and instatlation of machine'ry -0- -0-
and equipment reesiniteenns . - -[18 s

Cnnstruchonorleasmgurphnlbuﬂdmgsandfamlm& (12-month period) gs_-0- 0s 48,000

Acquisition of ather businesses (including the value of securities involved in this
offering that mey be used in exchange for the assets or securities of another

issuer pursuant to a merger) ., 0s -0~ s -0-
Repayment of indebtedness 0s lOO,OOODs -0-
Workiug capital........ eerermes it as sttt e et £ s srate s bR SR RSt ees e seerenntare b es s -0- 0gs 121,450
Other (specify): 0s$_=0- Os_=9-

.gs_-0-__ gs_-0-

Coluran Totals e e e r}s100,000s 649,450
Total Payments Listed (CONUE 101818 8AEAY vvvrrnreorerrere o coeseremsess oot ecse e gs749.450

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to tumish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accre mvcstor pursuant to pmgmph (b)(2) of Rule 502.

Issuer (Print or Type} / ;élamr Date
Eller Industries, Inc. ° K %wﬂ«/ﬁﬂ December 8, 2004

7

Name of Signer (Print or Type) Title of Signer (Print or Type)
Ronald Clson President/Chief Executlve Officer
ATTENTION

Intentional misstatements or omissions of fact constitute tederal criminal violations. (See 18 U.S.C. 1001.)
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Is any party described in 17 CFR 230.262 prcscnuy subjcct 0 any of the d:squahﬂcauon Yes No
provisions of such rule?................ . - O

See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to furnisk to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

The undersigned issuer hereby undertakes 1o furnish to the state administrators, upon written request, information furnished by the
issuer 1o offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice tobe signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) 7 Date
Eller Industries, Inc. % K%M—ﬁ December 8, 2004

Name (Print at Type) Title (Pnnt or Typc) .
Ronald Olson President/Chief Executive Officer
Instruction:

Print the name and title of the signing representative under his signature for the state partion of this form. One copy of every notice on Form

D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes Na Investors Amount Investors Amount
|
ol
AZ
CA
co X o 1 common stotk
X L 1$0.20 8 330,000 28 A21,750
CT
|

A M EHEIEIN PP I E R




Intend to sell
to nog-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

No

.......

SJE%%E

<
~

<
>

5

g
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NOT APPLICABLE

l 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State| Yes No Investors Amount Investors Amount Yes No
WY ‘ ]
Rl
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